A | 
»E Department of ' the Mossy, hiernal Revenue Service (99) 
£1 040 U.S. Individual Income Tax Return 2018 | cms no. 148-0074 | _!R8 Use Oni-Do not write o step inthis space, 
Fiing status: [| single fx] Married fling jointly L] Married filing separately [] Headofhousehoid _|_} Qualitying widow(er) 


Your first name and initial Last name [Your social security number 
ROBERT C NEWMAN IT _ 






























Your standard deduction: _[_] Someone can claim you asa dependent x] You were bom before January 2, 1954 L1 You are bling 

ifjoint return, spouse's first name and initial ] Last name “T Spouse's social security number 

MARY A NEWNAN : — . 

‘Spouse standard Geduction. [_] Someone can claim your spouse as @ dependent fx] Spouse was bom before January 2, 1954 Full-year health care coverage 
C1 spouse is bind (1 spouse itemizes on a separate retum or you were dual-status alien or exempt (pee Inst) 

Home address (number and street). Apt.no. | Presidential Election Campaign 


see Se ees (=) C]vou C1 spoue 


ity, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6. | tt more than four dependents, 


7 see inst. and check here 
Dependents (see instructions): (2) Social seurty number | (3) Relatonsniptoyou | (4) Check quai for (68 inst) 
(4) First name Lastname | Child tax credit Credit for other dependents 



































- ae U 













































































Sign Under penalties of peru | Geclare that | have examined this retun and aocompanying schedules and statements, and to the best of my knowledge and belit, they are true, 
Hore correc and complete, Deceration cf preparer (other than taxpayer is based on all formation of which preparer has any knowledge. 
Join return? Your signature | pete | your occupation | tthe 18s sent you an ldonty Pretoction 
‘ tions PIN, enter it 
pols | 04-08-2019 "TIRED / FARMER | here (seo inst) oko 
feed spasrsdonie Fain iamaiees | bd ecb Cain Se ena aes 
PIN, enter it 
Sree 04-08-2019 | FARMER her (608 inst) | 
Paid Preparers signature Tern Firs EIN ‘Chock if 
. ‘8rd Party Designee 
Preparer “im_tee ___| 202070640 a y “ 
Pr i Phx Solf-emplo) 
Use Only fr#e"snme_Kim Lee [ Prone no. ployed 


Firm'sname KL Tax Professiona. 
iddross 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 

















Fam 1040 (2018) 







































































































Form 1040 (2018) Page 2 
1 Wages, salaries, tips, etc. Attach Form(s) W-2 + + see sree tee sae = 
2a Taxexemptinterest + +++ | 2a | b Texableinterest ++ + + + 
Hee ome 3a Qualified dividends b Ordinary dividends + +++ _ 
rere ecae? 48 IRAs, pensions, and annuities «+ | 48 z b Taxableamount +++ ++ 36,614 
withheld 54a Social security benefts ++ - | 88 30,048 | b Taxableamount +--+ 0” 
6 —Totalincome. Add lines 1 throgh 8. Add any amount from Schedule 1, line 22 (23,327) s+ rrr 13,287 
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherwise, | 
Iardga 7 L.«SCSC«Subtact Schedule 1,lIne 36,ffomine6 + ve ss ee te ee 7 10,107 
Deduction for- + Standard deduction or itemized deductions (from Schedule A) + + + Ls __.26,600 
"Sede crmutes | 9 Qualified business income deduction (see instuctons) + + ++ sss rrr eesse resets 7 
#12000 40 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter-0- + + + 40 0 
eee rataiyeg {11 Tax (seeinst) oStrrom 11] Fomeesta 2L] romasr2 3] | 
pape } b Add any amount from Schedule 2 and check here QO 
esi el 12 a Child tax crediticredit for other dependents o 7 
oan 43 Subtract line 12 from line 11. If zero or less, enter -0- oO] 
siyoucreckes «| 14 Other taxes, Attach Scheduled + se te tees : oO, 
aryeoxsmier 148 Total tax. Addiines 13and 140+ + + + sete eee o 
deacon, 46 Federal income tax withheld from Forms W-2and 1098+ + ee ee eee Sek seeeee [6 2,313 
eereer I 17 Refundable credis: @ EIC (se inst) b scheet2 ¢ Form 8863 
‘Add any amount from Schedule 5 tee 17 | 
48 _Addlines 16 and 17, These are your total payments + ss++ | 8 2,313 
Refund ‘9 Filine 18is more than fine 1, subtract ine 15 from ine 18. This isthe amount you overpaid + + = + + « | 19 2,313 
20a Amount of line 19 you want refunded to you. if Form 8888 is attached, checkhere + + + + + + j 2,313 
Direct deposit? b Routing number jouey [K] Checking 
Seeinsivuctins: & q  Account number { 
21 _Amountofline 19 you want applied to your 2019 estimated tax - - P| 24 
‘Amount YouOwe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions 
23. _ Estimated tax penalty (see instructions) >| 2 Le 

















Go to www.irs.gow/Form1040 for instructions and the latest information. Form 1040 (2018) 
EEA 


Profit or Loss From Business 
(Sole Proprietorship) 
> Go to www.irs.gow/ScheduleC for instructions and the latest information. 
> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


* SCHEDULE C 
(Form 1040) 





Department ofthe Treasury 
Internal Revenue Service (99) 


OMB No. 1545-0074 


2018 


Auachment gg 





Name of proprietor 

ROBERT C_ NEWMAN IT 
‘A Principal business or profession, including product or service (see instructions) 
RAISING LIVESTOCK & 

© Business name. If no separate business name, leave blank. 

ROBERT C NEWMAN IT 














D Emp 




















‘Social socurity number (SSN) 


>» 115210 


loyer ID number (EIN) (see instr.) 







































































































































































E Business address (including suite or room no.) 
City, town or post office, state, and ZIP code 

F Accounting method: (1) L]cash (2) [X] Accrual ‘Other (specify) > 

G _ Did you "materially participate" in the operation of this business during 2018? If "No," see instructions for limit on losses : Yes [Xx] No 

H_ Ifyou started or acquired this business during 2018, checkhére sv ve eee eee ete teen ee > 

1 Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) Yes [X| No 

J___If"Yes," did you or will you file required Forms 1099? Yos_[X| No 

Paral] Income 
4 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on ] 

Form W-2 and the "Statutory employee" box on that form was checked + ee See ee eee 23,846 
2 Returns and allowances . 0 
3° Subtract line 2 from line 1 : 23,846 
4 Cost of goods sold (from line 42) - 
8 Gross profit. Subtract line 4 from line 3 23,846 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 495 
7 _Grossincome.AddlinesSand6_ + + + ++ +++ ++ tte ee 24,341 
ol =xpenses. Enter expenses for business use of your home only on line 30. 

Advertising +++ eee eee | 18 Office expense (see instructions) | 18 
; Car and truck expenses (see |49 Pension and profit-sharing plans 

instructions) Breer ae) 20 Rentor lease (see instructions): 

10 Commissions and fees Lon 10 @ Vehicles, machinery, and equipment - 

11 Contract labor (see instructions) |_ 11 7 b Other business property 

12 Depletion +++ eee eee ee | 12] 24 Repairs and maintenance : 

43 Depreciation and section 179 22 Supplies (not included in Part itl) | 22 | fe 
peep rere 23 Taxes andlicenses - +--+ -- 23 6,163 
instructions) s+ +e sess | 13 24 Travel and meals: im 

14 Employee benefit programs a Travel e+e eee ee eee | 24a | _ 

(other than on line 19) b Deductible meals (see 
15 Insurance (other than health) instructions) +++ see sees 24b 
16 Interest (see instructions): ; 25 Utilities »- +--+ teens 
a Mortgage (paid to banks, etc.) -| 16a 26 Wages (less employment credits) 
b Other sees e eee eee 16b _| 27a Other expenses (from line 48) 

17 Legal and professional services_|_ 17 295 | b Reserved forfutureuse - + - 

28 Total expenses before expenses for business use ofhome. Add lines 8 through 27a ss tee > 

29° Tentative profit or (loss). Subtract line 28 from line 7 

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 

‘Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: Use the Simplified 
Method Worksheet in the instructions to figure the amount toenteronline30 0 + + ++ +++ seen ee | 30 

31 Net profit or (loss). Subtract ine 30 from line 29. PA 
© ‘Ifaprofit, enter on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 13) and on Schedule SE, 
line 2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 5 {31 | (2,791 
© Ifaloss, you must go to line 32. 3 

32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). 
® Ifyou checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12, (or Form 1040NR, 7] 32a |X! All investment is at risk. 
fine 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). p> 32b ‘Some investment is not 
Estates and trusts, enter on Form 1041, line 3. if at risk. 
© ifyou checked 32b, you must attach Form 6198. Your loss may be limited. 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2018, 


EEA 


898 [vow [| _corRECTED 








PAYER'S name, street address, city or town, state or province, 
country, ZIP or foreign postal code, and phone no. 


CALIFORNIA PUBLIC EMPLOYEES RETIRE $ 
fo 50 OF CALIF FRANCISE TAX BOARD 





O BOX 942716 | 
CA 94229-2716|$ 


4 Gross distribution 


36,614 
| 2a Texable amount 


Distributions From 
Pensions, Annuities, 
Retirement or 
Profit-Sharing Plans, 
IRAs, Insurance 
Contracts, etc. 


OMB No, 1545-0119 


2018 


























acramento 36,614 Form 1099-R 
2b Taxable amount Total 
| not determined distribution CopyA 
For 















PAYER'S TIN RECIPIENT'S TIN © 








Capital gain (included 
in box 2a) 








eg withheld $e 
sage NS 





| Feoeeal moore ax. Internal Revenue 
Service Center 


$ File with Form 1098. 








RECIPIENT'S name 


5 Employee contributions! 


6 Netunrealized 





























































| Designated Roth appreciation in For Privacy Act 
| contributions or employer's securities and Paperwork 
RY A NEWMAN | insurance premiums | Reduction Act 
x2 [eee ee | 7 Notice, see the 
| 7 
Street address (including apt. no.) 7 Distribution | RY |e omer | 2018 General 
code(s) ae Instructions for 
j | Cortain 
aaa cee SE PE - _% Information 
City or town, state or province, country, and ZIP or foreign postal code | 9a Your percentage of total 9b Total employee contributions Returns. 
| “cs — 
10 Amount allocable to IRR 41 1st year of iF FATCA filing 12 State tax withheld 13  State/Payer's state no. 14 State distribution 
within § years desig, Roth contrib. requirement | ¢ 408 (CA CA80326713 
§ a |$ d 
Account number (see instructions) ||” Date of |415- Local tax withheld 18 Name of locality 
Fae he 19 al ae payment $ $ 
hi ae RL ek So! Nie oN Se eee le es a Se 
i is $ 





Form 1099-R 


weawirs. govi/Form1099R 
EEA 


Department of the Treasury - Intemal Revenue Service 


Do Not Cut or Separate Forms on This Page - Do Not Cut or Separate Forms on This Page 


The information on the Form 1099R was used to prepare the taxpayer's 2018 Federal tax return by KL Tax Professional 





Schedule C (Form 1040) 2018 RAISING LIVESTOCK & 115210 


Page 2 





Name(s) 


ROBERT _C NEWMAN IIT 








Cost of Goods Sold (see instructions) 


l a 

































































































































































33 Method(s) used to 
value closing inventory: a [_] Cost b [_] Lower of cost or market ¢ [_] other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
Wf"Yes," attach explanation +--+ te te tte teeter teteteteee Yes No 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation ave (| 28 
36 Purchases less cost of items withdrawn for personaluse + = 2-0 tee eet eee eee 36 
37 Cost of labor. Do not include any amounts paid to yourself. + se ee eee eee eee 37 
38 —- Materialsand supplies eee ee ee tee tee eee ete ene 38 
39 Othercosts - +--+ ee eee ee et eee ee ee ee ee ee 39 
| 
40 Add lines 36 through 39 ++ eee ee ee eee ee eee eee re eee eee tere nets 40 
|. 40 | 
41 Inventoryatendofyear - ++ +--+ eee As ain, Wea be Bide ante nln ® 2AM to 6.0 | 44 
42___Cost of goods sold. Subtract line 44 from line 40. Enter the result here and on line 4 : wee | 42 
[iParIVy| Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on Tine 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 
43 When did you place your vehicle in service for business purposes? (month, day, year) > _ 
44 Oftthe total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 
a Business. b Commuting (see instructions) ¢ Other 
45 Was your vehicle available for personal use during off-duty hours? ve eee ee ee eee eee eee Yos [] No 
48 — Doyou (or your spouse) have another vehicle available for personaluse? +s se eee ee ete eee eee Yes No 
47a Do youhave evidence to support yourdeduction? = +s eee ee eee eee ee eee ett Yes No 
b _IfYes,"is the evidence written? + + eee es rede pecktiantteel wa lta gn Reian enie hese verano ah yore a Yes [1] No 
| Par Other Expenses. List below business expenses not included on lines 8-26 or line 30. 
Printing and publishing —s | 739 
Health expenses Optometrist, Helthnet Ins premium | 1,874 
48 Total other expenses. Enter here and on line 27a Bab iose ak eft came, S brataSaos! ova : o> | 2,613 











EEA 


Schedule C (Form 1040) 2018 


“ SCHEDULE E Supplemental Income and Loss OMB No. 18480078 


(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 201 8 
Sop taed os reais > Attach to Form 1040, 4040NR, or Form 1041. 
Internal Revenue Service (88) > Go to www.irs.gov/ScheduleE for instructions and the latest information. Shauaresno. 13 








Name(s) shown on return Your social security number 
ROBERT C_& MARY A NEWMAN IT 
[Parti] Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting persor yuSe 


Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 
A Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) ---+ DlYes [No 
B if "Yes," did you or will you file required Forms 1099? [] Yes No 






























































































































































































































































¢c 
4b | Type ofProperty | 2 For each rental real estate property listed | FairRentat | PersonalUso | 
(from list below) aoerelaltes days Chodk te GUY Dat Days Days | 
A 1 only if you meet the requirements to file as Al 365 0 | 
B a qualified joint venture. See instructions. B 
Cc c l 
Type of Property: 
1 Single Family Residence 3. Vacation/Short-Term Rental 5 Land 7 SelfRental 
2_ Multi-Family Residence 4_Commercial 6 Royalties 8 Other (describe) 
Income: Properties: A ie B ¢c = 
3 Rentsrecoived «++ e+e eee e eee eee a 12,000 
4 Royalties received ~-| 4 | 
Expenses: ~ 
5 Advertising 5 
6 Auto and travel (see instructions) --[6 Pant 
7 Cleaning and maintenance 7 | [~ 
8 Commissions - +++ + . ~.[8 | Zs 
9 Insurance 9 | 
10 Legal and other professional fees - ++ [40] 7 
11 Managementfees - +++ + ++ [at] 
12 Mortgage interest paid to banks, etc, (see instructions) (42 
43° Other interest +++ {13 | 
44° Repairs + + ++ {| 14] 5,810 
45 Supplies « .. [48 | 
16 Taxes ++ ++ oes | 16 2,457 | 
47 Utilities. + - 2. [47 
48 Depreciation expense or depletion +++ +++ e+eeeee “8 1 
49° Other (list) > M49 
20 Total expenses. Addlines Sthrough 19+ + + = oo] 20 8,267 _ - ~ 
24 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
fleForm 6198 + + = ceeeeel 24 3,733 
22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) + + se ee ee eee eee ++ [22 |¢ 1 
23a Total of all amounts reported on line 3 for all rental properties + + +e eres ++ + [23a 

b Total of all amounts reported on line 4 for all royalty properties + + ++ e+e reer eee 23b | 

¢ Total of all amounts reported on line 12 for all properties + 

d Total of all amounts reported on line 18 for all properties « 

@ Total of all amounts reported on line 20 for all properties - i 
24 Income. Add positive amounts shown on line 21. Do not include anylosses se te eee ee ee ee eee 3 
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here +e [25 [( 0) 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 

here. if Parts Il, Il, !V, and line 40 on page 2 do not apply to you, also enter this amount on 

Schedule 1 (Form 1040), ine 17, or Form 1040NR, line 18. Otherwise, include this amount in the 

total on line 41 on page 2 boda fad te wer ace mel tates 26 3,733 
For Paperwork Reduction Act Notice, see the separate instructions. ‘Schedule E (Form 1040) 2018 


EEA 


SCHEDULE F 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (98) 


Profit or Loss From Farming 


» Attach to Form 1040, Form 1040NR, Form 1041, or Form 1065. 
> Go to www.irs.gov/ScheduleF for instructions and the latest information. 


OMB No. 1545-0074 


2018 


‘tachment 
Senarst 14 








Name of proprietor 
ROBERT _C NEWMAN IT 


A. Principal crop or activity 
RAISING LIVESTOCK & CIT 
















B Enter cod 





m Part lV 
112400 


€ Accounting method: 
X] cash Accrual 





















D Employer 1D number (EIN), (see instr) 



































































































































































































































E Did you "materially participate" in the operation of this business during 2018? If "No," see instructions for limit on passive losses X]Yes [No 
F Did you make any payments in 2018 that would require you to file Form(s) 1099 (see instructions)? + eee ee eee eee Yes 1X} No 
G If"Yes," did you or will you fle required Forms 1099? - + +--+ +++ ++ e+e es eee server’ ial a¥ yes [X] No 
[Parti] Farm Income - Cash Method. Complete Parts | and Il (Accrual method. Complete Parts Il and Ill, and ra I, line 9.) 
11a. Sales oflivestock and other resale items (see instructions) - + - - 3,446 
b Cost or other basis of livestock or other items reported on line 1a 
c Subtractline tbfromline1a + ee ee ee ee ee ee . seen eee 3,446 
2 Sales of livestock, produce, grains, and other products you raised Pease _ 
3a Cooperative distributions (Form(s) 1099-PATR) 3a 3b Taxable amount 
4a Agricultural program payments (see instructions) [ 4a 4b Taxable amount 
5a Commodity Credit Corporation (CCC) loans reported under election guatags a earaietn,s A 
b CCCloans forfeited 9. +--+ +++ +eeee + | 5b Se Taxable amount 
6 Crop insurance proceeds and federal crop disaster o ayments (see instructions) va 
a Amount received in2018 + +e ee ee +++ (Lea _| 6b Taxable amount 
© Ifelection to defer to 2019 is attached, check here > [_] 6d Amount deferred from 2017 
7 — Custom hire (machine work) income + eee ee eee ee eee tee eee eee Se ere 
8 — Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) + + see es 8,400 
9 — Gross income. Add amounts in the right column (lines ‘c, 2, 3b, 4b, 5a, 5c, 6b, 64, 7, and 8). If you use the 
accrual method, enter the amount from Part Il ine 50. See instructions + +++ +++ sees eh] 9 | 11,846 
[Part || Farm Expenses - Cash and Accrual Method. Do not include personal or living expenses. See instructions. 
10 Car and truck expenses (see 23 Pension and profit-sharing plans 23 
Instructions). Also attach Form 4562 - | 10 13,616 | 24 Rent or lease (see instructions): aa 
41 Chemicals «+--+ ee eres "1 _ a Vehicles, machinery, equipment - - | 24a 388 
12 Conservation expenses (see inetructions) + | 12 | b Other (land, animals, ete.) «+ + + + | 24b 
43 Custom hire (machine work) - » | 43 Repairs and maintenance... +. «| 25 8,349 
14 Depreciation and section 179 | | 26 Seeds and plants --+++++++| 26 
expense (see instructions) - «| 14 27 Storage and warehousing - - - 27 
45 — Employee benefit programs 28 Supplies +--+ Sores i} 1,548 
other than on line 23 15 29 Taxes «++ ave te4, [29 3,706 
16 16 3,212 |30 Utilities ..-- seee ee [ 30 1,596 
17 Fertilizers and lime 7 31. Veterinary, breeding, and medicine 
418 Freight and trucking 18 | Z 32 Other expenses (specify): 
19 Gasoline, fuel, and oil : a . 
20 Insurance (other than health) - b 
21 Interest (see instructions) c 
‘a Mortgage (paid to banks, etc.) 2ta | d 32d 
Be Othet os sae ete havea lane 21b | e 320 
22 _Laborhired (jess employmentcredits) «| 22 3,700 | f 32f 
33 Total expenses. Add lines 10 through 32, Ifline 32f is negative, see instructions . -= PL 33 36,115 
34 Net farm profit or (loss), Subtract line 33 from line 9 34 (24,269) 
Ifa profit, stop here and see instructions for where to report. if a loss, complete lines 35 and 36. 
35 Reserved for future use. 
36 Check the box that describes your investment in this activity and see instructions for where to report your loss. 
a_[X] Allinvestmentis at risk. b[_] Some investment is not at risk. 





For Paperwork Reduction Act Notice, see the separate instructions. 
EEA 


Schedule F (Form 1040) 2018 


“com 8959 Additional Medicare Tax 


_OMB No. 1546-0074 





> If any line does not apply to you, leave it blank. See separate instructions. 2018 
gests ieteae > Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. “ascites 

Internai Revenue Service > Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No 74 
Name(s) shown on foun ‘Your social security number 


ROBERT C & MARY A NEWMAN II 
Additional Medicare Tax on jicare Wages 




















1 Medicare wages and tips from Form W-2, box 5. If you have 
more than one Form W-2, enter the total of the amounts | 







































from box 5 4 
2 Unreported tips from Form 4137, line 6 (2 
3. Wages from Form 8919, line 6 3 
4 Addlines { through3 - +--+ 4 
5 Enter the following amount for your filing status: 
Married filing jointly +--+ +e eee eee ee ee eee eee $250,000 
Martied filing separately +++ $125,000 
Single, Head of household, or Qualifying widow(er) +++ $200,000 5 250,000 } 





6 Subtract line 5 from line 4. If zero or less, enter -O- 
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and 
gotoPartll +++ e secre eee eee eee eee ee tee eae de elakene, 2 pe mes PO aie 






















(Part i] Additional Medicare Tax on Self-Employment income” 














8 Self-employment income from Schedule SE (Form 1040), 
Section A, line 4, or Section B, line 6. If you had a loss, enter 
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) = - - ++ +++ +> 8 









9 Enter the following amount for your filing status: 
Married filing jointly 
Married filing separately - « - « 
Singe, Head of household, or Qualifying widow(er) 











10 Enter the amount from line 4 
14 Subtract line 10 from line 9. If zero or less, enter -O- 
12 Subtract line 11 from line 8. If zero or less, enter -0- 
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter 


hereandgotoPartil «2s s ees es ccc creer eect tree ester eset eee nseeees 
Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation 




















14 Railroad retirement (RRTA) compensation and tips from 

Form(s) W-2, box 14 (see instructions) + es te ee ee ee ee ee 
45 Enter the following amount for your filing status: 

Married filing jointly + +++ + 

Married filing separately 

Single, Head of household, or Qualifying widow(er) 
16 Subtract line 15 from line 14. If zero or less, enter -0- 
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 

0.9% (0.009). Enterhere and gotoPartV + ++ eee ee eee eee ee ees 


























af Total Additional Medicare Tax 











48 Add lines 7, 13, and 17. Also include this amount on Schedule 4 (Form 1040), line 62 (check 
_box a) (Form 1040NR, 1040-PR, and 1040-SS filers, see instructions), and gotoPartV + + ++ +++ sss: 
Withholding Reconciliation 

















19 Medicare tax withheld from Form W-2, box 6. If you have 
more than one Form W-2, enter the total of the amounts 
frombox6 +++ sees 

20 Enter the amount from line 1 








21 Multiply line 20 by 1.45% (0.0145). This is your regular 
Medicare tax withholding on Medicare wages + + + 














22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax 
withholding on Medicare wages . 
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form 
W-2, box 14 (see instructions) 
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount 
with federal income tax withholding on Form 1040, line 16 (Form 1040NR, 1040-PR, and 
1040-SS filers, see instructions) +--+ - Steerer bee eoetare Eee nao aaneiecee Se a Aavaisgilatesio cacy 














99 





24 








99 








For Paperwork Reduction Act Notice, see your tax return instructions. 
EEA 


Form 8959 (2018) 








rom 8582 Passive Activity Loss Limitations OMB No. 1545-1008 

> See separate instructions. 2018 48 
Department of the Treasury > Attach to Form 1040 or Form 1041. Pi 
Internal Revenue Service (89) > Go to www.irs.gow/Form8582 for instructions and the latest information. Sequence No. 88 
Nama) shown on return ‘dortifying number 








ROBERT C_& MARY A NEWMAN II 
—Parel | 2018 Passive Activity Loss 
Caution: Complete Worksheets 1, 2, and 3 before completing Part |. 
Rental Real Estate Activities With Active Participation (For the definition of active participation, see 
Special Allowance for Rental Real Estate Activities in the instructions.) 
1a Activities with net income (enter the amount from Worksheet 1, 





























column(a)) see ee ee pete etapa eiasedere Saye eog oe See EM 
b Activities with net loss (enter the amount from Worksheet 1, column 

0). ode ee ates Saas bae Seon ate af wie lace ceeeees | tb |( 
¢ Prior years unallowed losses (enter the amount from Worksheet 1, 

column(c)) seer ee eee seen eases e neces seel te [6 





d Combinelines1a,1b,and1c 8s te ete ee ee ee ee ee ee 
Commercial Revitalization Deductions From Rental Real Estate Activities 
2a Commercial revitalization deductions from Worksheet 2, column (a) «++ [2a [¢ 
b Prior year unallowed commercial revitalization deductions from 
Worksheet 2, column (b) : : 
¢ Addlines2aand2b + = 
All Other Passive Activities 
3a Activities with net income (enter the amount from Worksheet 3, | 
column (a)) 
b Activities with net loss (enter the amount from Worksheet 3, column 
[ )) ec ic s 
¢ Prior years’ unallowed losses (enter the amount from Worksheet 3, 
column (c)) 
d_Combine lines 3a, 3b, and 3c 
4 — Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with 
your retum; all losses are allowed, including any prior year unallowed losses entered on line 1c, 
2b, or 8c. Report the losses on the forms and schedules normally used mpareieagienays 
Ifline 4 is aloss and: —_« Line 1d is a loss, go to Part Il. 
@ Line 2c is a loss (and line 1d is zero or more), skip Part II and go to Part Ill 
@ Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts II and I!I and go to line 15. 
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part Il or Partll. Instead, go to line 15. 
Special Allowance for Rental Real Estate Activities With Active Participation 
Noto: Enter all numbers in Part |! as positive amounts. See instructions for an example. 

& Enter the smallor of the loss on line 1d orthe loss online4 + + + «© aan 
Enter $150,000. If married filing separately, see instructions ea Syefenne 
7 _ Enter modified adjusted gross income, but not less than zero (see instructions) 

Note: Ifline 7 is greater than or equal to line 6, skip lines 8 and 9, 
enter -0- on line 10. Otherwise, go to line 8. 
8 Subtractline 7fromline6 ee ee eee eee eee 
9 Multiply line 8 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions 
40 Enter the smallerofline 5 orlineQ 0 + te te eee eee ee ee eee eee ee eee 
Ifline 2ciis a loss, go to Part Ill. Otherwise, go to line 15. 
[Partill] Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers in Part ll as positive amounts. See the example for Part Il in the instructions. 

































3b |( 2,791) 























3e_\( Yee 
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11 __ Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions =. - -- [41 
42 Enterthelossfromline4 + + + += sib adabeyers F 12 
413 Reduce line 12 by the amount on line 10 adr eendgides 3 
14 _Enler the smallest ofline 2c (treated as a positive amount), line 14, orline13_ + ess see eee ee ..) 4 
[PartiV[__ Total Losses Allowed 
48 Add the income, if any, on lines 1a and Saandenterthe total =< ++ e ee eee eee ee eee ee [48 | 
16 Total losses allowed from all passive activities for 2018. Add lines 10, 14, and 15. See j 
instructions to find out how to report the losses on yourtaxretum + wsoatd yh giavannctca vias | 48 0 





For Paperwork Reduction Act Notice, see instructions. Form 8582 (2018) 
EEA 





: Depreciation and Amortization 
Form 4562 (Including Information on Listed Property) 
> Attach to your tax return, 


OMB No. 1545-0172, 


2018 





Department ofthe Treasury Attachment 
Internal Revenue Service (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No.179 
Name(s) shown on retum Business or activity to this form relates. Identifying number 





ROBERT C & MARY A NEWMAN II FARM RAISING LIVESTO 
Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part |. 

Maximum amount (eee instructions) - +--+ + e+ ccc c cece te eect eee eeeeeeeees 
Total cost of section 179 property placed in service (see instructions) 
‘Threshold cost of section 179 property before reduction in limitation (see instructions) 
Reduction in limitation. Subtract line 3 from line 2. If zero orless,enter-O- + +e +e eee ee ee eee 
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

separately, seo instructions + ++ e+ ee ee ee eee eee ee eee ees 
6 (2) Description of property 





























aloof] o 





arons 

















7 Listed property. Enter the amount from line 29 




















8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 + + Fy 
9 Tentative deduction. Enter the smaller of line 5 or line 8 Fy % 
410 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10 
41 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions [_ 14 
42. Section 179 expense deduction. Add lines 9 and 10, but dont enter more than line 11 Bites ietew rene fr 1 











43 Carryover of disallowed deduction to 2019, Add lines 9 and 10,lessline12_ > __—([ 13 
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V. 

[Parti] Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 




















during the tax year. See instructions +. a basi Chie Samar poe 14 | 
48 Property subject to section 168(7)(1) election « sas eee teentStars [45 | oe 
46 Other depreciation (including ACRS) + +++ ++eee teers fre 16 








IACRS Depreciation (Don't include listed property. See instructions.) 
Section A 
47 MACRS deductions for assets placed in service in tax years beginning before 2018. +--+ +e eee eee 
48 Ifyou are electing to group any assets placed in service during the tax year into one or more general 
asset accounts, check heros = + ses tere tees tere eee e setts sees > aoe 
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System 







































































































































ered 
(a) Classification of property paren ( xiyoee horutons) period (e) Convention (f) Method (g) Depreciation deduction 
49a _ 3-year property f 
b 5-year property | 
7-year property 
d_ 10-year property 
© 16-year property j | 
f 20-year property i 
g 25-year property 25 yrs. | [st 
h Residential rental | 27.5 yrs. MM. SIL 
property | 27.5 yrs. MM SIL 
i Nonresidential real | 39 yrs. MM SIL 
property MM Si. 
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System 
20a Class life ia ae Si 
b_12year i 12yrs._| SIL 
© 30-year 30 yrs. MM Si. 
d 40-year 40 yrs. MM. SL 
Summary (See instructions.) 
24 Listed property. Enter amount fromline 28 + ste e eee tet ee ee eee ee teens Tat | 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter j 
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions + + + + | 22 
23 For assets shown above and placed in service during the current year, enter the | 8 
portion of the basis attributable to section 263Acosis_ + + + e+e eee eee 23 a 
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018) 


EEA 


Form 4562 (2018) ROBERT C_ & MARY A NEWMAN IT | kr 
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for 

entertainment, recreation, or amusement.) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 
































24a_Do you have evidence to suppor the business/investment use claimed? Eves [JNo | 24b if"Yes,"is the evidence written? [x] Yes []No 
Te ] e ] 
@ ©) | @ 0) (o) Oy i) 
peatpemmy st | atepaced —|,B'SME! | coxtorober bats | S288 fr deeeCaton | recive | wt” | oapetaton |e sectn 178 
venles fr) nswvin | ecerage | ane period | Convertin | deduction cost 
25. Special depreciation allowance for qualified sted property placed in service during i a 
the tax year and used more than 60% in a qualified business use. See instructions = - = - - - oe | 8 He 








26 Property used more than 50% in a qualified business use: 
2005 Dodge Pic01012018100. 0% | 





















































2011 KIA 2082016100. 0% 
je % i i 
27 Property used 50% or less in a qualified business use: 
n %| I Si 
p=y % SiL- Yq 
14 | %) SIL 
28 Add amounts in column (h), lines 25 through 27. Enter here andonine21,page1 +--+ - reece [owe 
29 Add amounts in column (j), line 26. Enterhere and online 7,page1 +++ eee eee eee eee eee ee er) 








Section B - Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 


to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 
T 









































@ © © ] @ (0) © 
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 | Vehicle 4 Vehicle 5 Vehicle 6 
the year (don't include commuting miles) - 4,035 | 20,949 | 
34. Total commuting miles driven during the year 
32. Total other personal (noncommuting) | | 
milesdriven «+s e eee e eee | 
33 Total miles driven during the year. Add T 
lines 30 through32 s+ ee eee eae 4,035 20,949 
34 Was the vehicle available for personal Yes | No Yes | No | Yes.| No | Yes | No | Yes | No | Yes | No 
use during off-duty hours? + +++ eee exe | | [ 
35 Was the vehicle used primarily by a more 
than 5% owner orrelated person? + +++ | X X_ | 
36_Is another vehicle available for personal use?_| X x 























Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't 
more than 5% owners or related persons. See instructions. 
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No 
your employees? ++ ++ +- Pecblelie 6 Ow tb we Oboes eyes Sind ose arsed eee a ache meio 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners + se tee eee 

















38 Do you treat all use of vehicles by employees as personal use? swe eee ete eee teen eens 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the 
use of the vehicles, and retain the information received? + + vv eee eee eee 












4 


Do you meet the requirements concerning qualified automobile demonstration use? See instructions 
Note: If your answer to 37, 38, 32, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. 
[PareVi_ Amortization 












































| T 
(©) | © (@) 1 ait. ) 
(a) ‘amortization tizable ‘Amortization tote A 
Description of costs ene > Sane (Code section period or ‘Amortization for this year 

i percentage 

42 Amortization of costs that begins during your 2018 tax year (see instructions): 

43 Amortization of costs that began before your 2018 taxyear ++ +--+ see ee eee eee nee 43 

44 Total. Add amounts in column (f). See the instructions for where to report eee eee eee eee ee 44 














EEA Form 4562 (2018) 


"Form 1045 (2018) ROBERT C_& MARY A NEWMAN IT 
Schedule A - NOL (see instructions) 

























1 For individuals, subtract your standard deduction or itemized deductions from your adjusted gross 
income and enter it here. For estates and trusts, enter taxable income increased by the total of the 
charitable deduction, income distribution deduction, and exemption amount (see instuctions) 
Nonbusiness capital losses before limitation. Enter as a positive number 
Nonbusiness capital gains (without regard to any section 1202 exclusion) 
If line 2 is more than line 3, enter the difference. Otherwise, enter-O- +--+ -++-+-+ 
Ifline 3 is more than line 2, enter the difference. 
Otherwise, enter-O- + © ee ee eee ee eee eee 
Nonbusiness deductions (see instructions). + + 
7 Nonbusiness income other than capital gains (see 
instructions) «++ eee ee eee eee ee eee 
G MdinesSad? oie eee ses eee ea, inte 
If fine 6 is more than line 8, enter the difference. Otherwise, enter-0- - « 
10 If line 8 is more than line 6, enter the difference. ] 
Otherwise, enter -0-. But don't enter more than 
line 5 
11 Business capital losses before limitation. Enter as a positive number «+--+ ++ +++ 
42 Business capital gains (without regard to any 








anon 





o 








TPC eee ee eo ee 10 














section 1202 exclusion) «+ + ee ee ee eee eee 12 
13 Addlines10and12 0 + + ee eee eee ee eee we * 
14 — Subtract line 13 from line 11. If zero or less, enter -0- . oa 
15 — Add lines 4 and 14 see sees see oa 











16 Enter the loss, if any, from line 16 of your 2018 Schedule D (Form 1040). 
(For estates and trusts, enter the loss, if any, from line 19, column (3), of 
Schedule D (Form 1041),) Enter as a positive number. If you don't have a 
loss on that line (and don't have a section 1202 exclusion), skip lines 16 
through 21 and enter on line 22 the amount from line 15+ +e eee ae 

17 Section 1202 exclusion. Enter as a positive number. - « 

18 — Subtract line 17 from line 16. If zero or less, enter-O- —« 

49 Enter the loss, if any, from line 21 of your 2018 Schedule D (Form 1040). 
(For estates and trusts, enter the loss, if any, from line 20 of Schedule D 
(Form 1041),) Enter as a positive number ++ ee eee eee eee eee 

20 Ifline 18 is more than line 19, enter the difference. Otherwise, enter-0-  - 

24 Ifline 19s more than line 18, enter the difference. Otherwise, enter-0-  - 

22 Subtract line 20 from line 15. Ifzeroorless,enter-O- +s eee eee ee ee eee ee eee eens 

23 Domestic production activities deduction from your 2018 return. See instructions 

24 — NOL deduction for losses from other years. Enter asa positive number +. s  « 

25 NOL. Combine lines 1, 9, 17, and 21 through 24, If the resuit is less than zero, enter it here and on 

16 1, line 1a. Ifthe result is zero or more, you don't have an NOL 25 (16,493) 

EEA Form 1045 (2018) 
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Form 1045 (2018) ROBERT C_& MARY A NEWMAN II 





Schedule A - NOL (see instructions) 





1 


anon 


No 


7 
18 
19 


20 
2 
22 
23 
24 
25 


For individuals, subtract your standard deduction or itemized deductions from your adjusted gross 
income and enter ithere. For estates and trusts, enter taxable income increased by the total of the 
charitable deduction, income distribution deduction, and exemption amount (see instuctions) 

Nonbusiness capital losses before limitation. Enter as a positive number +++ +--+ iz 






(16,493) 











Nonbusiness capital gains (without regard to any section 1202 exclusion) --+---+++ | 3 











Ifline 2 is more than line 3, enter the difference. Otherwise, enter-0- - +--+ -++-- 
Ifline 3 is more than line 2, enter the difference. 
Otherwise, enter -O- 
Nonbusiness deductions (see instructions) 
Nonbusiness income other than capital gains (see 
instructions) 
Add lines § and 7 

















Ifline 6 is more than line 8, enter the difference. Otherwise, enter-O- +--+ +++ +++ . 
Ifline 8 is more than line 6, enter the difference. 
Otherwise, enter -0-. But don't enter more than 

Whe 8) Cove share pee epee Bap soees ase 
Business capital losses before limitation. Enter as a positivenumber ++. ++-++-+ + 
Business capital gains (without regard to any 
section 1202 exclusion) + +++ +--+ E 
Add lines 10 and 12 
Subtract line 13 from line 11. If zero or less, enter -0- 
Addlines4and 14.0 +++ sete eee reer 
Enter the loss, if any, from line 16 of your 2018 Schedule D (Form 1040). 
(For estates and trusts, enter the loss, if any, from line 19, column (3), of 
Schedule D (Form 1041).) Enter as a positive number. If you don't have a 
loss on that line (and don't have a section 1202 exclusion), skip lines 16 
through 21 and enter on line 22 the amount from line 15 + ++ se ee ee ee 



























Section 1202 exclusion. Enter as a positive number «+++ +e eee eee 
Subtract ine 17 from line 16. If zero or less, enter-O- + +s eee eevee eee 
Enter the loss, if any, from line 21 of your 2018 Schedule D (Form 1040). 
(For estates and trusts, enter the loss, if any, from line 20 of Schedule D 
(Form 1041),) Enter as a positive number ++ +++ eee eee eres 
Ifline 18 is more than line 19, enter the difference. Otherwise, enter -0- 








If line 19 is more than line 18, enter the difference. Otherwise, enter -0- 


Subtract line 20 from line 15. If zero or less, enter -0- De eee ee ee 
Domestic production activities deduction from your 2018 retum. See instructions + + + + 
NOL deduction for losses from other years. Enter as a positivenumber +++ ++ eee 


NOL. Combine lines 1, 9, 17, and 21 through 24. Ifthe result is less than zero, enter it here and on 


























(16,493) 





page 1, line 1a. If the result is zero or more, youdon'thaveanNOL_ s+ + + + +++ ss 


EEA 


Form 1045 (2018) 


Name(s) as shown on return 


Worksheet 1 


For Form 8582, Li 





Ss 1a, 1b, and 1¢ 


(See instructions.) 


2018 


“Tax ID Number 








ROBERT C_ & MARY A NEWMAN II 









































T Current year Prior years Overall gain or loss 
| Name of activity (a) Netincome | (b)Netloss | (c) Unallowed ; 
| (line 4a) (line 1b) loss (line 1c) (d) Gain (0) Loss 
2 single family 3,733} 0 3,733) 
| 
| | 
| | 
| | 
| i 
| 
| 
| 
Total. Enter on Form 8582, lines 1a, 
4bandic «+--+ eee ee eee 3,733 0} 








‘WK_96821,LD 





Worksheet 3 



































For Form 8582, Lines 3a, 3b, and 3c 
(See instructions.) 2018 
Name(e) ae chown on roku TaxID Number 
ROBERT C_& MARY A NEWMAN IT 
Current year [| Prioryears | Overall gain or loss 
Name of activity (a)Netincome | (b)Netioss | (c)Unallowed | 
ae (line 3a) (ine 3b) loss (line a (d) Gain (¢) Lose 
jl RAISING LIVESTOCK & 0} 2,791) 2,191 
j 
| 
| | 
| | 
| 
| 
| | 
| 
| | 
| 
| 
| 
1 | 
| | 
| 
| 
Tova Enter on Form 8582, nes 3a, 9, and’3e 0} 2,791) Zag 























WK_85823.LD_ 


SCHEDULE 1 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service 


Additional Income and Adjustments to Income 


> Attach to Form 1040. 
> Go to www.irs.gov/Form1040 for instructions and the latest information. 


(OMB No. 1545-0074 


2018 


Attachment 
‘Sequence No. 01 





Name(s) shown on Form 4040 
ROBERT C_& MARY 


A NEWMAN IT 












Your social security number 








































































































































Additional 1-8 Reserved 1-9b eee 
Income 10 Taxable refunds, credits, or offsets of state and local income taxes 10 
14 Alimony received 1 
42 Business income or (loss). Attach Schedule CorC-EZ + + ++ +e teeter ee eee 12 (2,791) 
43 Capital gain or (loss). Attach Schedule D if required. If not required, check here > 13 
44 Other gains or (losses). Attach Form 4797 
16a Reserved ---- 
46a Reserved 
47 Rental real estate, royalties, partnerships, $ corporations, trusts, etc. Attach ScheduleE -- | 47 3,733 
18 — Farmincome or (loss). Attach ScheduleF +--+ ee eet eee eee _18 | (24,269) 
49 Unemployment compensation 49 
20a Reserved 20b |. 
24 Other income. List type and amount > 24 
22 Combine the amounts in the far right column. If you don't have any adjustments to 
income, enter here and include on Form 1040, line 6. Otherwise, go to line 23 aitsiire 
Adjustments 23 Educatorexpenses © ++ ++ +e eer eee eee 23 | 
tolncome 24 Certain business expenses of reservists, performing artists, 
and fee-basis government officials. Attach Form 2106s ++ | 24 | 
25 Health savings account deduction. Attach Form 8889 - . ++ | 25 
26 Moving expenses for members of the Armed Forces. 
Attach Form 3903 see ee eee ee ee ee ee eee 
27 Deductible part of self-employment tax. Attach Schedule SE - 
28 — Self-employed SEP, SIMPLE, and qualified plans - - + - + : 
29 Self-employed health insurance deduction --+--++-+ 
30 Penalty on early withdrawal of savings «+ + ee eee 
31a Alimony paid b Recipients SSN > 
32 IRAdeduction 
33 Student loan interest deduction I'33 | 
34 Reserved 34 i 
35 Reserved ee 
36 __ Add lines 23 through 35 36 3,180 











For Paperwork Reduction Act Notice, see your tax return instructions. 


EEA 


‘Schedule 4 (Form 1040) 2018 


SCHEDULE 4 











































OMB No. 1545-0074 
erie Other Taxes 2018 
Department of the Treasury > Attach to Form 1040. Attachment 
Internal Revenue Service > Go to www.irs.gow/Form1040 for instructions and the latest information. ‘Sequence No. 04 
Name(s) shown on Form 1040 | ‘Your social security number 
ROBERT C_& MARY A NEWMAN IT | 
Other 57 Self-employment tax. Attach ScheduleSE_ + eee eee eter etree 57 
Taxes 58 Unreported social security and Medicare tax from: Form aL] 4137 bL]8oi9 .---- 58 
59 Additional tax on IRAs, other qualified retirement plans, and other tax-favored 
accounts. Attach Form 5329 if required 59 
60a Household employment taxes. Attach Schedule H 60a 
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if 
required 60b 
61 Health care: individual responsibility (see instructions) 61 - 


62 Taxes from: ag] Form 8959 b[_] Form 8960 
¢ LJ Instructions; enter code(s) 











63 — Section 965 net tax liability installment from Form 
965-A 63 











64 — Add the amounts in the far right column. These are your total other taxes. Enter 
here and on Form 1040, line 14 

















For Paperwork Reduction Act Notice, see your tax return instructions. 
EEA 





‘Schedule 4 (Form 1040) 2018 





